WELL COMPLETION FORM' *

Form ACO-1

KansAs CORPORATION COMMISSION Rl Gl N AL -
OiL & GAS CONSERVATION DivISION Form Must B6 Typed

«Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

207-27800-0000

OPERATOR: License # _ 30345 APINo. 15 -

Name: PIQUA PETRO, INC. Spot Describtion:

Address 1:__1331 XYLANRD - SE_SW NE SE gec. 4 Twp. 24 g r 17 Vi East[ ] West
Address 2: 1,340 Feet f?om\éj North/ [¥] South Line of Section
City: PIQUA State: KS Zip: 66761 +_ 950 Feetfrom [¥] East / [] West Line of Section
Contact Person; __GREG LAIR Footages Calculated from Nearest Outside Section Corner:

Phone: (820 _y_433-0099 RECEIVED CIne CInw [(Ise [lsw

CONTRACTOR: License # 32079 County: WWOODSON

Name:__ LEIS OIL SERVICES JUN 06 2011 Lease Name: >0 VOBODA Well #: 30-11

Wellsite Geologist:
Purchaser: _ MACLASKEY

KCC WICHITA

Designate Type of Completion:

v] New well "] Re-Entry [} Workover

[v] oil (] wsw ("] swp [7] stow

(] Gas (] p&A ] ENHR 7] sicw

7 oG [l csw [} Temp. Abd.

] cm (Coal Bed Methane)
{1 cathodic ] Other (Core, Expt., otc.):
If Workover/Re-entry. Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

["] Deepening [ ] Re-perf. [ ] Conv.to ENHR  [_] Conv.to SWD
[[] Conv. to GSW

[] Plug Back: Plug Back Total Depth

(] commingled Permit #:

] Dual Completion Permit #:

7] swp Permit #:

[] ENHR Permit #:

] esw Permit #:

04/21/11 04/22/11 5/16/11

Date Reached TD Compietion Date or
Recompletion Date

Spud Date or
Recompletion Date

Field Name: __ NEOSHO FALLS-LEROY

Producing Formation: MISSISSIPP!

Elevation: Ground:EST965 Kelly Bushing: e
Total Depth:.. . Plug Back Total Depth: 1234

Amount of Surface Pipe Set and Cemented at: 23 Feet
Multiple Stage Cementing Collar Used? [_] Yes W/ 1No

If yes, show depth set: Feet
If Alternate Il completion, cement circulated from: 1234

feet depth to: SURFACE w/ 135 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pif)

Chioride content: ... ppm Fluid volume: ... . bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R [ East[ ] West
County: Permit #:_|

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3- 107 apply Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

KCC Office Use ONLY

| am the affiant and | hereby certify that ali requirements of the statutes, rulesandregu- | .

lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herejp are complete and correct to the best of my knowledge.

Signature:

(] confidential Ret Date:

Wiretine Log Received
W Geologist Report Received

Date: 97/7 ’///

ALT T4 [Jw Approved by: j\Q, Date: lﬂholl”

4




45

T : L R TR e e
e "
& Side Two
Operator Name: p|QUA PETRO, INC. Lease Name: SOVOBODA Well #": 30-11
Sec. 4 Twp.24 s. R17 [7]East [7]West County: WOODSON

[
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drill stems tests giving interval tested,
time tool apen and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid

recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.

ol

Drill Stem Tests Taken [lYes [v]No O Log Formation (Top), Depth and Datum ] sample
(Attach Additional Sheets) ’ J
Name Top Datum
Samples Sent to Geological Survey [Tlves [VINo .‘
Cores Taken OvYes [Mno :
Electric Log Run [VlYes [_INo
Electric Log Submitted Electronically [ Yes No i

L
(If no, Submit Copy)

List All E. Logs Run:

GAMMA RAY/NEUTRON
i
CASING RECORD  [/] New [ JUsed
) Report all strings set-conductor, surface, intermediate, production, etc. .
. Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ Ft. Depth Cement Used Additives
SURFACE 11 7 23 CLASS A 25 ¢
LONGSTRING 5.625 2.875 ) 1234 owcC 135
PRODUCTION 1 TO SEATING NIPPLE
ADDITIONAL CEMENTING / SQUEEZE RECORD . i
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom i
wm— Perforate . i
- Protect Casing
e PIUG Back TD
............... Plug Off Zone I
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze" Record
Specify Footage of Each Intervaererforated (Amount and Kind of Material Used) Depth
EVERY 9 INCHES! PERF FROM 1187.5 TO 1189.5 W/ 3 SHOTS 1
PERF FROM 1193.5 TO 1197.5 W/6 SHOTS
:’
RECEIVE
TRV s bua?
IIAL N ane
JUN U0 LUI
TUBING RECORD: Size: Set At: Packer At: Liner Run: ! j
D Yes [71_; NOKCC W!CH,TA
Date of First, Resumed Production, SWD or ENHR. Producing Method: i
5/16/11 m Flowing H Pumping m Gas Lift ﬂ Other (Explain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours 1 1 1:1 30
. . i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented D Sold m Used on Lease l:l Open Hole @ Perf. D Dually Comp.»/ D Commingled

{Submit ACO-5) (Submit ACO-4) i
(If ventsd, Submit ACO-18.) :

[] otner (specity)

Mail to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 ¢
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//Comowoaren (] ENTE ooy
FOREMAN ed 4ar,

ox 884, Chanute, KS 66720  FIELD TICKET & TREATMENT REPORT ‘

0-431-9210 or 800-467-8676 . _CEMENT APL* /5-207- 27800 00 ~00
DATE CUSTOMER # — WELL NAME & NUMBER SECTION TOWNSHIP | , RANGE COUNTY
| Y-20-11 Y9sr | Sovedaba  3a-n ;
CUSTOMER
C g'ﬂ—eﬂ‘—’d‘w : TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRES
820 Joha
! , 422 Qax
Y STATE ZIP CODE
g K '
JOB TYPE, HOLE SIZE HOLE DEPTH__2¥° CASING SIZE & WEIGHT__7"*
CASING DEPTH__2Y’ DRILL PIPE TUBING : OTHER
SLURRY WEIGHT_/.5%# SLURRYVOL_______ WATERgalsk 4.5 CEMENT LEFT In CASING__ 5"
DISPLACEMENT_J/4 Ay DISPLACEMENT PSI MIX PS RATE

A%%‘:)‘:E"T " QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
$Y8)4 / PUMP CHARGE 22508 | 22500
|_S¥ole 4 MILEAGE , 4),/4 a2/
11044, 25 sws cless A cent /4’;5 3%.25 |
Na?2 yse ' 2% caci2 . 3.50 |
WA ys* 22 _2¢) .20 X
| 004 | /3% b phenasee) /s /. 22 (586
SYeN too m';lga;(_bum QFCE\\ItU /h,// 334042
w08 20\ !
L1248 200" 33)-4')“1\ JUW ; ;. 20 Ya.00
_ R\
KU T
]
_ g@ ) /552, 6
/ , 72°% | saestax | 33.08 |

Ravin 3737 ‘ ESTIMATED
NOTOM TotTaL  [/599.60
AUTHORIZTION TITLE , DATE.

| acknowledge that the payment terms, unless specifically amended In writing on the front of the form or In the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services Identlfied on this form.

i




#O Box 884, Chanute, KS 66720
/620-431-9210 or 800-467-8676

O Woll Serviens, LLC

/B ENTERE

TICKET NUMBER.
LOCATION £« reka

FOREMAN SZg‘sf? Mzn!h
avin MLy

FIELD TICKET & TREATMENT REPORT
CEMENY gpr /5-2a2-277299

30457

WE CUSTOMER # WELL NA.ME & NUMBER SECTION TOWNSHIP RANGE COUNTY
- £o Sovadaha ‘3e-¢/ :
CUSTOMER
7 . TRUCK # DRIVER i TRUCK# DRIVER
[MAILING ADDRESS v 5 Alan
429 oY~ Shanpdn
STATE ZIP CODE
<3 i

HOLE SIZE__ &~ %

DRILL PIPE

TUBING__Z %%

WATER galisk_
1Bumifluy Foo® rate

HOLE DEPTH__/ £ 40 CASING SIZE & WEIGHT

OTHER

CEMENT LEFT in CASING_O

ﬂ“ _K‘ 'y a¢d i _
gl QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNITPRICE |  TOTAL
Sy Vi PUMP CHARGE 92500 | 975,04
R 2-YA 2O MILEAGE .00 |/20.00
1424 /3% sk¢ QL C C&m enT 22.G0 | 24/4 S0
la2s £5* Senases) 4 Bap ik 2.22 | $2.96
L85 2as™ &=/ flash 2 4&_9_9_
| £4/02 T c/hﬂlg%g LLulR Zruck Vr 4« 3230-a0
i
| 402 2 ZLML&%WE; TR0 | S6.00
i
~ \M\(‘\f’\\\P‘
Ko
TSk 7
_ 223 SALESTAX | /90. 7§ 1
ESTIMATED
aqczqﬁﬁ ToTAL |23 1.39
TITLE = DATE_

| acknowledge that tite payment terms, unless spec| cally amended in writing on the front of the form or In the customer’s

account records, at our office, and conditions of

“"‘.

e

Jice on the back of this form are In efiect for services identified on this form.



LEIS OIL SERVICES

111 East Mary ¢ Yates Center, Kansas 66783 ¢ (620) 625-3676 KL

APl #: 207-27800-0000

Operator: Pigua Petro, inc.

Lease: Sovodoba

Address: 1331 Xylan Rd, Piqua, KS. 66761

Well #: 30-11

Phone: 620.433.0099

Spud Date: 04/21/11

Completed: 04/22/11

Contractor License: 32079 Location: SE-SW-NE-SE of 4-24-17E
T.D.: 1242 T.D. of Pipe: 1238 1340 Feet From South
Surface Pipe Size: 7” Depth: 23’ 960 Feet From East
Kind of Well: Oil County: Woodson
i
Thickness Strata .From To Thickness Strata | From To
10 ~ Soil & Clay 0 10 4 Shale - 801 805
3 Sand & Gravel 10 13 . 2 Lime i 805 807
38 Lime 13 51 2 Black Shale - 807 809
113 Shale 56 164 30 Shale ; 809 839
7 Lime 165 171 1 Lime . 839 840
22 Shale 171 193 S Shale ; 840 845
70 Lime 193 263 1 Lime 845 846
54 Shale 263 317 318 Shale ., 846 1164
3 Lime 317 | 320 1 Coal 1164 1165
9 Shale 320 329 17 Shale . 1165 | 1182
67 Lime 329 396 1 Lime 1182 1183
6 Shale 396 402 3 Shale : 1183 1186
5 Black Shale 402 407 1 Cherty Lime 1186 1187
17 Lime 407 424 10 Lime w/ Oil-bleed, odor | 1187 | 1197
3 Black Shale 424 427 6 Shale w/ Lime strks | 1197 | 1203
24 Lime 427 | 451 3 Lime w/ faintodor | ,1203 | 1206
170 Shale .. .| 4511 621 | 36 . \Limew/shalestrks | 1206 | 1242
5 Lime 621 626 .
14 Shale 626 | 643 ,
10 Lime 643 653 1
66 Shale 653 | 719 A
18 Lime 719 737 rECEWNHY
9 Shale 737 746 e hom
4 Lime 746 | 750 N
2 Black Shale 750 | 752 VA
9 Shale 752 | 763 KoL VY'Y
29 Lime 763 792 '
6 Shale 792 798 T.D, 1242
3 Black Shale 798 801 T. D. of Pipe ' 1238




TICKET NumBer___ 92258

} oA (\ FIELD TICKET REF #__ 4S04/
LOCATION 72 o —

FOREMAN_ (e 2, 1, Lo

884, Chanute, KS 66720

31-9210 or 800-467-8676 " TREATMENT REPORT !
7 FRAC & ACID
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP | RANGE COUNTY
S-5- 1 L{?Q@ Yo boda %o -1l ’ . /7 | O
CUSJOMER T 4 ; G R
a - ?{ ‘S‘!‘C‘ﬂw _ : TRUCK # DRIVER |  TRUCK# DRIVER |
Mé&'ﬁess 240 | Lewordeyn | ,. - }
562 | Jes [T T |
927 | enc T \
1851002 | plcovi | |
y -
1 - N o ‘
, 2703 RN ",M’rvﬁe OF TREATMENT
CASING WEIGHT PLUG DEPTH RN )(ﬁ / b V2es |
TUBING SIZE PACKER DEPTH CHEMICALS
] TUBING WEIGHT OPEN HOLE Cu 75 Y 775 AR
P WFORMATION ‘ _ ’ » _ " 77 4, L
152,559 5 3 7@7 Ahiss (e _ | ‘ lun O
(335 - 975 G| | : ] ol o (g
ST AGE | ‘ ) y -szggo' | INJRATE PRC'))F;PGANT SA:.\ND/STAGE‘ PS ‘
' . BREAKDOWN  Sop
1 - START PRESSURE
END PRESSURE
' 7 : BALL OFF PRESS
I ] ’ : _ ROCK SALT PRESS
. ; 3 ) ISP 30D
. / 5 MIN
| . | ’ / doeD 10 MIN
’ Gy ‘“f', o JEMN
; TP
PVl
' ‘. . P
6004 7( g \(J IO ‘1;)) 34—1’) /fL",“L) i C;J G oy O v\,C..Z} Qo‘ <t ‘-'U)e_
M(ﬂ(”__ ,’ // //q//g - (/7{ e, d = /A‘r;/l 4(‘Wr/6;é 0 Les . ‘
— : : ST L
!i
AUTHORIZATION _ TITLE DATE

erms and Conditions are printed on reverse side.




